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The authors regret omitting the word ‘accessible’ in the Results paragraph of the Abstract.
The sentence ‘Whilst patients found the concept of direct access, those with complex conditions continued to see their GP
s first point of contact.’ Should read:
‘Whilst patients found the concept of direct access acceptable, those with complex conditions continued to see their GP as
rst point of contact.’
The corrected Abstract Results paragraph in full is below:
Results
Three themes emerged: understanding physiotherapy and the direct access pathway; negotiating the pathway; making the
athway viable. HCPs saw direct access as acceptable. Whilst patients found the concept of direct access acceptable, those withPlease cite this article in press as: Igwesi-Chidobe CN, et al. Corrigendum to “Implementing patient direct access to musculoskeletal phys-
iotherapy in primary care: views of patients, general practitioners, physiotherapists and clinical commissioners in England” [Physiotherapy
111 (June) (2021) 31–39]. Physiotherapy (2021), https://doi.org/10.1016/j.physio.2021.05.003
omplex conditions continued to see their GP as first point of contact. Some GPs and patients reported a lack of clarity around the
athway, reflected in ambiguous paperwork and inconsistent promotion. Operational challenges emerged in cross-disciplinary
ommunication and between HCPs and patients, and lack of adequate resources.
The authors would like to apologise for any inconvenience caused.
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